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ABSTRACT

Objectives: Acute non-ST elevation myocardial infarction (NSTEMI) has
different clinical presentation, treatment strategy, and prognosis compared
with ST-elevation myocardial infarction (STEMI), but its clinical
characteristics and prognosis are not well-defined in Korea.

Methods: From Nov 1 2005 to Dec 31°" 2008, 239 patients with AMI
admitted to our hospital: 83 patients with NSTEMI (35%; 65.0+13.1 yrs) and
156 patients with STEMI (65%; 62.8+13.5 yrs). They were included in this
study.

Results: More patients with NSTEMI complained of atypical chest pain, and
had previous angina, ischemic heart diseases, DM and Killip class L
Maximal serum CK-MB level was lower in NSTEMI group.
Echocardiographic studies showed more dilated left ventricular diastolic
dimension and eccentric left ventricular hypertrophy in patients with
NSTEMI, but left ventricular ejection fraction, regional wall motion score
index and the degree of diastolic dysfunction were not different. The major
cardiovascular adverse event (MACE) rate at 1 month was greater in STEMI
group (10.3% in STEMI and 4.8% in NSTEMI; p=0.16). Kaplan—Meier
survival analysis showed the less 1 year mortality rate of NSTEMI group
(4.8% vs. 11.5%; p=0.082), but 1 year event (death, MI, or repeated
revascularization) rate was similar (20.5% vs. 21.2%) because of greater
repeated revascularization in NSTEMI group.

Conclusions: Clinical manifestations were somewhat different between
NSTEMI and STEMI groups. The mortality rate was lower in NSTEMI group,

but the long-term event rate was not different.

Key words : Myocardial infarction; Clinical characteristics; Prognosis
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Table 1. Clinical characteristics and laboratory

STEMI groups

findings in the NSTEMI and

NSTEMI(n=83) STEMI(n=156) p value
Age (years) 65.0 £ 13.1 62.8 £ 13.5 0.222
Male 56 (68%) 119 (76%) 0.168
Atypical Symptom 14 (17%) 12 (8%) 0.048
SBP (mmHg) 135.2 £ 26.1 123.5 £ 31.5 0.004
DBP (mmHg) 83.6 £ 154 76.7 = 19.7 0.003
Killip class
I 64 (77%) 99 (64%) 0.053
II 11 (13%) 35 (22%)
[T 7 (9%) 11 (7%)
v 1 (1%) 11 (7%)
Medical history
Previous angina 40 (48%) 44 (28%) 0.003
s Wic heart 24 (29%) 20 (13%) 0.009
disease
Hypertension 49 (59%) 89 (57%) 0.744
Diabetes 26 (31%) 27 (17%) 0.037
Smoking 27 (33%) 74 (47%) 0.084
Max CK-MB (ng/mL) 120.5 + 131.5 209.4 £ 202.9 <0.001
Max Troponin T(ng/mL) 1.628 £ 4.055 2.540 £ 4.183 0.107
NT pro-BNP (pg/mL) 1899.7 £ 2856.1 1375.3 £ 3153.6 0.311
hs-CRP (mg/dL) 1.371 £ 2.885 1.067 £ 2.062 0.397
LDL-cholesterol (mg/dL) 1224 £ 35.6 123.3 + 38.0 0.875

CK-MB; creatinine kinase-MB, NT pro—-BNP; N-terminal pro-brain
natriuretic peptide, LDL-cholesterol; low density lipoprotein cholesterol,

hs—-CRP; high sensitive C-reactive protein

AFH oluA

regional wall motion score index (RWSD¢} o]<+7] 7%
A
Wkt (Tabel 2).
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Table 2. Echocardiographic findings in the NSTEMI and STEMI groups

NSTEMI (n=83)  STEMI (n=156) p value

LVPW (cm) 1.05£0.19 1.11£0.19 0.043
LVEDD(cm) 5.06+0.65 4.89+0.50 0.037
LVESD(cm) 3.46%x0.78 3.30%£0.58 0.112
LVMI 131.6+£32.2 130.6+£32.8 0.838
Ejection Fraction (%) 56.0£12.6 57.0£12.0 0.563
E/A 0.93£0.45 1.00%+0.39 0.226
oo 930.7+77.1 920.2463.7 0.322
(msec)
Diastolic Dysfunction n=66 n=129 0.077

L 6 (9%) 15 (12%)

II 44 (67%) 71 (55%)

111 13 (20%) 42 (32%)

AY 3 (4%) 1 (1%)
E/E’ 16.3£8.7 14.0£5.0 0.058
RWSI 1.42+0.39 1.43+0.36 0.793

LVPW; left ventricular posterior wall, LVEDD; left ventricular end diastolic
dimension, LVESD; left ventricular end systolic dimension, LVMI; left
ventricular mass index, E; Peak velocity of early diastolic filling of mitral
inflow, A; Late diastolic filling due to atrial contraction, E’: Peak early
diastolic velocity of the mitral anulus, RWSI : Reginal wall motion score
index

AFEeIM ST 24 vgs A2ANFT 2ok B/ tehgAw 5

Ao R fofstx] Tt 1d F2 #z T A AMTES ST £4 45 A
SAMZTA =2 AES B (p=0.082) MACE®] WA E A= 2Jo]S Hol

A ¢¥oktH(Table 3). Kaplan—-Meier survival curvedl A+ ST 4 A5 47

S
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Table 3. Clinical outcomes in the NSTEMI and STEMI groups

NSTEMI (n=83) STEMI (n=156) p value

1 year mortality (%) 4.82% 11.54% 0.0818
1 year event rate (%) 20.48% 21.2% 0.6697
1 month N=76 (91.6%) N=142 (91.0%)
MACE 4 (4.8%) 16 (10.3%) 0.162
Death 3 (3.6%) 16 (10.3%)
MI 0 (0%) 0 (0%)
Re-PCI 1 (1.2%) 0 (0%)
6 month N=70 (84.3%) N=122 (78.2%)
MACE 14 (16.8%) 25 (16%) 0.095
Death 4 (4.8%) 17 (10.9%)
MI 1 (1.2%) 0 (0%)
Re-PCI 9 (10.8%) 8 (5.1%)
12 month N=65 (78.3%) N=110 (70.5%)
MACE 17 (20.5%) 33 (21.2%) 0.67
Death 4 (4.8%) 18 (11.5%)
MI 2 (2.4%) 0 (0%)
Re-PCI 11 (13.3%) 15 (9.6%)

MACE; major adverse cardiovascular events, MI, myocardial infarction,
Re-PCI; revascularization

1.00- 10 |
. il [ PO, ©| W — 5
= 0.9
= =
= 2
= 0.90 B
= = S 08
£ z
g, 08 p=0.082 3
= 3 0.7
z 080 y
2 -=-- NSTEMI = - —- NSTEMI
— — STEMI < 08~ i
-~
3
0.70] 0.5
| T | I | | | T I |
0 100 200 300 400 0 100 200 300 400
Survival time(days) MACE time(days)

Figure 1. Kaplan—-Meier survival analysis showed the less 1 year
mortality rate of NSTEMI group (4.8% vs. 11.5%; p=0.082), but 1 vyear
event (death, MI, or repeated revascularization) rate was similar (20.5% vs.
21.2%) because of greater repeated revascularization in NSTEMI group.

Collection @ jeju



Table 4. Multivariate analysis of prognostic factor in NSTEMI and STEMI

p 95% confidence interval Odds ratio
low high
NSTEMI hs CRP 0.544 0.562 1.295 2.987
Max Tn-T 0.797 0.645 1.069 1.770
NT pro-BNP  0.068 1.000 1.001 1.001
STEMI hs-CRP 0.040 B0 1.327 1.738
Max Tn-T 0.746 0.881 1.025 1.194
Max CK-MB 0.888 0.997 1.000 1.004
NT pro-BNP = 0.631 0.292 1.490 7.598
Diabetes 0.097 0.783 3.858 19.000
History of 0.642 0.279 1.488 7.942

angina

hs—CRP; high sensitive C-reactive protein, CK-MB; creatinine kinase-MB,
NT pro—BNP; N-terminal pro—brain natriuretic peptide, LDL-cholesterol; low
density lipoprotein cholesterol
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